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●
● Spina bifida is a type of neural tube defect that can lead to motor and 
neurological disability.
● The most severe form of the disease is called myelomeningocele and it 
occurs in approximately 1 in 4,000 live births.
● More than 90% of children with a lesion above the sacral lesion need a 
shunt placement for hydrocephalus. 
●  A landmark study conducted by Adzick, “A Randomized Trial of Prenatal 
versus Postnatal Repair of Myelomeningocele”, showed that open fetal 
surgery for myelomeningocele decreased the need for shunting and 
improved motor outcomes as compared to postnatal repair.
● New research shows that 9.6% of women who underwent open fetal 
repair experienced uterine rupture in their subsequent pregnancies 
resulting in 2 fetal deaths. 
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Study Shunt Placement PPROM Motor Level Ambulation 
Status
Adzick et al (2011) S S S S
Johnson et al 
(2016)
S S S S
Laskay et al (2017) NS NS N/A N/A
Pedreira et al 
(2016)
S S N/A N/A
Lapa et al (2017) S S S S
Graf et al (2015) S N/A N/A N/A
Key: S = significant; NS = not significant 
Shunt Placement
S = Decreased shunt 
placement as compared to 
post postnatal surgery
NS = No change or 
increased shunt placement 
compared to postnatal 
surgery 
PPROM
S = Increased rate of 
PPROM compared to 
postnatal surgery
NS = no change in rate 
of PPROM compared to 
postnatal surgery
Motor Level
S = Motor level is 
increased compared to 
postnatal surgery 
NS = no change in motor 
level compared to 
postnatal surgery 
Ambulation Status
S= status of ambulation is 
more advanced at the same 
age as compared to 
postnatal surgery groups
NS = ambulation status is 
the same as compared to 
postnatal surgery groups

